

Application Nuitbcr 


09/233,585 




Filing Date 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Slwtcd inventor 


Lars Aiknacs Pcdersen 


Title 




Group Ad Uviit 






Examiner Riine 






A«pm«y Doctet Number 


742 U 4-10 



I hereby appoint: 

69 Practitioners at Customer Number 
OR 



22204 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















03 my/oui attoraey(s) or agent(s) to prosecute the application identified above, and to transact all business in che 
United States Patent and Trademark Office connected therewith. 



Please efcange the correspondence address for the above-identified application to: 
S The above-mentioned Customer Number 
OA 

D Practitioners at Cutfoiner Number 
OX 



Place Customer 
Number Bar Code 
Lahnl ftetv 



□ Firm Or 

individual Nam? 



Address 



Address 



City 



State 



lap i 



Country 



Telephone 



Fax 



I am the: 

□ ApplicanVKiventox. 

JST Assignee of record of the entire interest Sec 37 CFR 3.71. 

Statement unifer 37 CM 3 73(b) is enclosed, (form PTO/S 8/90). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



NOTE: Sijpxmife* of oil tWe inventors or sjjigneta; of tecortJ of the emirs interest nt :hcir tvprcsentativcCs] are required. S'JbniU iruRtok: 
forms if mnre than one siguturc is required, we be tow*. 



□ *Toudof 



f femv arc submitted. 



CERTIFICATE OF TRANSMISSION 

I herefcy certify tkir this corresnrtnitencr. is being facsimile transmitted to the United States Patent and Trademark Office: Fax No. <703) 872- 
9306 on S^emfccr L5> 2QM 

Kathleen .M McManu* 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 
Ftfrng Date ■ 




First Named Inventor 


Lars Arknacs Pcdcrscn 


Group Art Utrit 




Examiner Name 








742114-10 



I hereby revoke all previous power? of attorney or authorizations of agent jiven in the above- idcr-afiec 
application: 

19 A Power of Attorney 01 Authorization of Agent is submitted herewith. 
OR 

□ Pkass change the correspondence aoMress for the above-identified application tc: 



□ Customer Number 
OR ' 



Place Customer 
Number Bar Code 
Label Iwrft 



□ Firm or 

Individual Name 



Address 
Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



I am the: 

□ Applioanfrlnventor. 

fit Assignee of record of the errtirft interest. Sec 37 CPR3.71. 

Statement under 37CFR3- 73(b) to anc W. (Form PTO/SBM) 



SIGNATURE of Applicant or Assignee of Record 




NOTE Signature, of all the inventors or assignees of record of the entire interest or their r e piesetuative( S ) a» 
required. Submit multiple forms if more man m ntpiatiire is tequired. sec blow . 



□ "Total of 



forms are submitted. 



CERTIFICATE OF TRANSMISSION 
I hereby certify thai this correspondence is being facsimile transmiHed lo ihc Untied States Palcni and Trademark Office: Tax No. (703) S72- 

Kathleen .M. McMcnu* 
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